sumMARY The records of 74 patients diagnosed as suffering from tuberculous (TB) bone or joint disease between 1969 and 1979 were analysed retrospectively. Most were resident in the Greater Manchester County. Thirty-eight patients were first-generation immigrants, and teenage males were particularly prominent in this group. In the indigenous patients the diagnosis was often delayed several months or years, and in a number of subjects there was a history of previous bone and joint tuberculosis. There was a wide range of affected sites, especially in the immigrant group, and evidence of nonarticular TB was found in only a minority of patients. Diagnosis is most satisfactorily based on open biopsy and submission of pathological materal to culture and histology. British subjects were more likely to have to undergo remedial surgery for the disease, especially when weight bearing joints were involved. Antituberculous chemotherapy should be given for at least 1 year to prevent recurrence of the disease.
. Predisposing factors (Table 5 ). Sixteen gave a history of trauma to the affected site, and in 14 of these this was a joint or tendon sheath. In most this was relatively mild, involving no bony injury, and the patient usually did not seek immediate medical attention. Two patients had been given corticosteroid injections into joints which were probably already infected. Seven patients gave a family history of TB but in 2 of the 4 British subjects the exposure was distant in time. Seven subjects (all British) gave a past history of bone or joint TB; in 4 this was at the currently active site and in the others at a different site. Only 2 of these 7 were over 60 years of age. The original disease had occurred from 25 to 50 years previously, and it seems unlikely that any ofthese patients had had adequate antituberculous chemotherapy. Three patients were alcoholics and 3 patients (2 of whom were receiving steroid therapy) were suffering from connective tissue diseases. Other associated conditions included senile dementia, disseminated carcinoma of the prostate, ischaemic heart disease, thyrotoxicosis, iron deficiency anaemia, ulcerative colitis, and maturity onset diabetes mellitus. Site of infection (Table 6 ). Six patients, all immigrants, had 2 simultaneous sites of infection. These tTwo simultaneous sites of infection present in 6 subjects.
included: both wrists, wrist and elbow (2) Upper zone shadowing 7 5 Middle and lower zone shadowing The radiological abnormalities seen are to some extent determined by the joint or bone affected, but particular attention was paid to osteoporosis, erosions, periosteal new bone formation, lytic areas in bone, and reduction in joint space.
In joints osteoporosis and bone erosions were the commonest abnormalities, each occurring in about half the radiographs and not always present together. Osteoporosis predominated in non-weight bearing joints whereas erosions were more frequent and more severe in weight bearing joints. Reduction ofjoint space was seen only later in the evolution of the disease. Periosteal new bone formation was the least frequent abnormality of affected joints. In contrast in tuberculous osteomyelitis periosteal new bone formation and cystic lesions were the commonest abnormalities seen, each occurring in about half the radiographs studied. Apart from the more common occurrence of osteomyelitis in immigrants and of involvement of weight bearing joints in British patients there were no significant radiological differences between the 2 groups.
Duration of antituberculous therapy ( Table 9 ).
Recurrence of active TB was seen in 7 patients. In 4 immigrants the disease recurred during antituberculous therapy, but there was a strong suspicion of poor compliance in these patients. In 3 patients (1 British. 2 (Table 10 ). The delay in diagnosis in these patients ranged from 3 months to 3 years, the average being 12 months. The 3 amputations were done early in the course of treatment with a view to more easily controlling infection; the rest ofthe procedures were carried out for mechanical problems. British subjects more often had infection of the weight bearing joints. The latter feature, together with the longer delay in diagnosis correlates with the observation that British subjects had a poorer prognosis, often with marked joint destruction by the time the treatment was started.
immigrants) the reactivation

Discussion
The results of treatment strongly suggest that the current practice of giving 12-18 months' chemotherapy is the correct one and that attempts to use shorter courses of treatment should be viewed with caution.
